The preface, introduction and contents all prepare the reader of this second edition to expect up-to-date content on advances in the management of geriatric pain. This book has a wide scope and discusses issues from clinical topics and spirituality to surfing the internet and political activism.
However, the standard of the chapters varies greatly. The majority of the content is not evidencebased and the conclusions of the different chapters are inconsistent. For example, in the ' Assessment' section (Chapter 3) much emphasis is placed on the use of the Functional Pain Scale, but in Chapter 10, which discusses the assessment of long-term care, the Functional Pain Scale is not even mentioned. The pharmacological sections are written entirely by pharmacists and although well written, lack the medical perspective necessary for the practising clinician. Indeed, some of the recommendations from these chapters would not even be applicable.
Similarly, the 'Interventional Strategies' section discusses many interventions that are rarely used in geriatric pain management in Australian Hospitals (e.g. intradiscal electrothermal annuloplasty). This section also includes references to some old concepts in clinical settings that could confuse the modern reader.
Overall, I do not think that this text will serve as a useful guide or reference for the practising clinician, or the novice, in geriatric pain management as the majority of the content will not be applicable in an Australian setting.
k. e. khoR Randwick, New South Wales
NAP4. 4th National Audit Project of the Royal
College of Anaesthetists and the Difficult Airway Society. Major Complications of airway management in the United Kingdom. Report and Findings March 2011. The Royal College of Anaesthetists and the Difficult Airway Society; Free of charge; 210×297 mm; pp. 216; ISBN 978-1-900936-03-3. The unassuming, understated and somewhat insipid yellow cover of this magazine-style publication does it no justice: the content is pure 'gold'! Though it is the fourth National Audit Project (NAP) publication of the Royal College of Anaesthetists, this is the first devoted to the subject of major airway complications and is co-sponsored by the Difficult Airway Society. This publication is free of charge for all fellows and non-fellows of the Royal College of Anaesthetists and is available from the Royal College of Anaesthetists' website (www.rcoa. ac.uk) in both volume and electronic (PDF) form.
For the curious, NAP I and NAP II considered the "Supervisory role of consultant anaesthetists" and the "Place of mortality and morbidity review meetings" respectively in 2003, and NAP 3 considered "Major complications of central neuraxial block in the United Kingdom" in 2009.
While the initial NAP publications were distributed in a fairly basic PDF version, the later two projects have adopted an editorial style that is highly polished and professional. NAP 3 (viewed in PDF form) and the current NAP 4 have a coherent and easy to follow layout with frequent photographs and illustrations.
Many Anaesthesia and Intensive Care readers will be at least peripherally aware of the NAP 4 Airway Complication study, with summaries of the project conduct and results published in three separate British Journal of Anaesthesia articles 1-3 this year. This begs the question then, what does the 216-page book have that the 29 pages of summary articles don't? The short answer is 'Plenty'! The longer answer lies in the description of section two of the book below.
In its introduction, one of the principal authors quotes Rosen and Latto from their 1985 book Difficulties in Tracheal Intubation; "There is one skill above all else that an anaesthetist is expected to exhibit and that is to maintain the airway impeccably". To many this may appear to be stating what is completely obvious. It might therefore be startling and sobering to discover the number of reported (the actual number is likely to be considerably higher) major complications of airway management.
Section one of the NAP4 book gives a clear and coherent account of the entire project including the rationale and role of the report, the methods and the results of the two phases of data collection. The first phase was a census to determine numbers of anaesthetics performed, including techniques. The second phase was the collection of reporting of critical airway events. Much of this information is presented in the British Journal of Anaesthesia articles described above.
Section two is entitled 'Clinical Reviews' and provides a structured commentary on all of the clinical cases. It is conveniently divided into chapters looking at the different phases of anaesthesia, different anaesthetising locations (including emergency departments intensive care units), different specific techniques and 'special' patient groups (including the morbidly obese, children and patients with head and neck pathology to name but a few).
The clinical detail along with the excellent layout is what makes this book so engaging. Seeing where other anaesthetists have strayed off a safe pathway through the (potential) minefield of clinical anaesthesia remains a powerful learning tool.
It should also be noted that this is the first major prospective study on this subject. The authors note that US closed claims reports offer some insights into the subject but may not be truly representative of the scope of airway complications. That UK practice is broadly similar to Australasian practice is a further advantage of this study. The level of support shown by contributing National Health Service hospitals is also extraordinary and probably reflects the perceived value in such a project.
The authors have gone to great lengths to retain a standard structure throughout each chapter including a key summary, brief literature review, data, discussion and learning points/recommendations. Significant emphasis is placed on organisational factors and training to overcome inevitably fallible human behaviour.
Overall, I found this book be excellent. It is a reminder for anaesthetists of all levels of experience not to become complacent in their role as experts in airway management. There are many lessons to be learned from the clinical cases presented.
M. s. waddinGTon Christchurch, New Zealand
